Splenic abscess is an uncommon but potentially life-threatening disease that generally occurs in patients with neoplasia, immunodeficiency, hemoglobinopathies, trauma, metastatic infection, and diabetes. Splenic abscess should be considered in a patient with fever, left upper abdominal pain, and leucocytosis. Splenectomy has been the gold standard treatment for splenic abscess but is associated with high morbidity rates. With the recent development of minimally invasive techniques and percutaneous US or CT guided procedures, percutaneous aspiration has achieved excellent results with resolution of the disease in a high percentage of cases with low morbidity and negligible mortality.Percutaneous aspiration is indicated for uniloculated and biloculated abscess and for high-risk surgical patients. It is a reliable technique with a high rate of therapeutical success and low costs compared to surgery. Other advantages include avoiding risks of intra-abdominal spillage and perioperative complications and saving time, along with a better patient compliance and an easier nursing care. Our result suggests that ultrasound-guided percutaneous aspiration is a safe and feasible alternative to surgery in the treatment of carefully selected cases of splenic abscesses. This approach allows splenic preservation.
INTRODUCTION
Splenic abscess is an uncommon disease, with a reported incidence of 0.14-0.7% in autopsies in Western countries and a dismal prognosis if not properly treated. 1, 2 . In tropical countries, where sickle cell anaemia is widespread, splenic abscess shows a higher incidence related to the fact that these patients have a predisposition to splenic infarction due to splenic vein thrombosis.
The first historical evidence of splenic abscess dates back to Hippocrates, who pointed out the peculiar features of this pathology. Nowadays, diagnosis is based on US examination and can be possibly completed by CT scan, selective angiography and 99Tc-labelled scintigraphy, which permits a differential diagnosis with other affections as subphrenic and pancreatic abscesses.
In the past, splenectomy was considered the only treatment of such septic complications, with a low mortality rate but a relatively high morbidity related to patients' general conditions. 3 With the recent development of percutaneous US and CT guided techniques, needle aspiration has gained excellent results with complete recovery of the patients in a high percentage of cases. 4 We describe two cases of splenic abscess treated by percutaneous US guided needle aspiration followed by the complete resolution of symptomatology.
CASE REPORT 1
A 55-year-old, known diabetic and alcoholic, male patient was admitted to our hospital with fever, dyspepsia and left upper quadrant pain. On physical examination, temperature was 39.4°C, pulse 102/min, respiratory rate 24/min and blood pressure 150/96mmHg. There was tenderness in the left hypochondrium. WBC count was 18000/mm3 with 90% neutrophils. Haemoglobin was 12.7g/dl and blood sugar was 220 mg/dl. Chest X-ray revealed no abnormality. USG and CECT of the abdomen revealed an abscess cavity of around 12 x 10cm in the spleen (figure 1). Initially, the patient was put on antibiotic therapy but he did not improve. He was switched on insulin to control his blood sugar. Eventually, USG-guided needle aspiration with an 18-G spinal needle was done. Around 300cc of thick yellowish fluid was aspirated. This fluid was sent for culture and antibiotics were started accordingly. The patient started improving after aspiration. Serial ultrasonographies were done every third day which showed progressive decrease in the size of the abscess cavity. The patient was discharged 2 weeks after the 1 st aspiration. 
CASE REPORT 2
A young male patient of 20 years was admitted with complaints of fever and pain in the left upper half of the abdomen. On physical examination, he was having tachycardia and tachypnoea. There was tenderness in left hypochondrium and epigastrium. WBC count was 15000/mm3 with 85% neutrophils. USG examination revealed an abscess cavity of around 8 x 6cm in the spleen. The patient was initially put on antibiotic therapy but his clinical condition did not improve. USG needle aspiration was done and around 200cc thick yellowish fluid was aspirated. Antibiotics were given according to culture report of aspirated fluid. The patient started improving clinically. On serial ultrasonography the size of the cavity progressively decreased and he was discharged. He developed jaundice due to hepatitis A 4 weeks after discharge. He was managed by a physician after hospitalization and got well subsequently.
DISCUSSION
In the past, antibiotic therapy and splenectomy were considered the treatments of choice for splenic abscess. 5, 6 Because of the increased number of immunocompromised patients within the general population, the incidence of splenic abscesses has increased over the last decade. 7 The spleen is important for proper immunologic function, and splenectomy carries an increased morbidity rate with the danger of postsplenectomy infections. Current therapeutic strategies established spleen-preserving treatment in cases of trauma and benign lesions. Thus, percutaneous drainage of splenic abscesses is used instead of surgical treatment with good results 8, 9 , provided that certain conditions are present. Percutaneous treatment is the most convenient when the abscess collection is unilocular or bilocular with a discrete wall and no internal septations, and when its content is liquid enough to be aspirated. Percutaneous treatment is indicated especially when patients are in critical condition or when the risks of general anaesthesia, open drainage, or splenectomy are quite substantial. Some authors report that percutaneous drainage or needle aspiration should be considered as the first line of treatment, reserving splenectomy for exceptional cases only. 8, 9 We recommend needle aspiration, primarily in the treatment of splenic abscess, since experience with our cases showed that needle aspiration was sufficient to solve these splenic abscesses in most cases. Also, the method is much simpler and less aggressive than percutaneous catheter drainage, allowing shorter hospital stay and lower costs. In conclusion, ultrasound-guided percutaneous aspiration of splenic abscess is a safe and effective alternative to surgery, allowing preservation of the spleen, avoiding perioperative complications, ensuring better compliance and easier nursing care. This treatment is indicated especially when patients are in critical condition postoperatively or when the risks of general anaesthesia, open drainage, or splenectomy are substantial.
